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DR. JACKSON’S LETTERS TO A YOUNG PHYSICIAN.*—A REVIEW. 
{Communicated for the Boston Medieal and Surgical Journal.] 


' For the last half century two names have been identified with 


the two great divisions of medical practice in the city of Boston. 
Each of these names has held without dispute the first position in 
the list of those who, during this long period, have devoted them- 
selves to the cure of disease in its internal or external manifesta- 
tions. In those doubtful cases where the wisdom of attending 
physicians has confessed itself baffled, where have the practitioner 
and the patient naturally turned for counsel but to the calm judg- 
ment and penetrating sagacity of Dr. James Jackson ? Where, in 
Massachusetts or New England, has accident or disease rendered 
necessary some difficult and appalling operation, without suggest- 
ing to the sufferer and those around him the name and fame of 
the great Boston surgeon, Joun C. Warren ? 

In the book lying before us these two names are brought together 
in the most impressive, yet natural and pleasing manner. The 
time-honored Physician dedicates his work to the veteran Surgeon. 
Not in the cold phrases with which men discharge formal obliga- 
tions, or pay expected homage, or court wished-for patronage. As 
friend to friend, as brother to brother, as the old companion who 
has kept side by side with his comrade, while friends have forgotten 
each other, and brothers have become estranged, so speaks the 
cherished and revered practitioner to his renowned céeval. There 
is nothing nobler in its simple sincerity, nothing more charming in its 
cordial frankness, in all the literature of friendship, than this beau- 
tiful Dedication. And this we say deliberately, with the memory 
of the famous friends of history full before us, and not forgetting 
all that Montaigne has told us in that most pleasing of his essays, 
where his philosophy gets the deepest color from his affections. 
“ Omnino amicitie corroboratis jam conformatis que et ingeniis et 
etatibus judicande sunt.” ‘ Those only are to be reputed friend- 
ships that are fortified and confirmed by judgment and length of 


* Letters toa Young Physician just entering upon Practice. By James Jackson, M.D., 
-L.D., Professor Emeritus of the Theory and Practice of Physic in the University at Cambridge, 
&c. Boston : Phillips, 0 & Co. 1855. 12mo. pp. 344. 
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time.” Préeminence in circles that, without being identical, largely 
intersected each other, half a century of professional successes within 
the same narrow precincts, selection for the same professional hon- 
ors; and out of this fiery furnace, fed with every possibility of ri- 
valry and jealousy, comes this golden proof of unchanged and un- 
changeable affections, fresh as when the morning of the century set 
the stamp of heaven upon ils face. Were there nothing in these 
pages but this single letter, there would be more to think of and 
to speak of than in many a volume which the author has martyred 
himself to spin out and the reader toshorten. It is especially a 
precious legacy to the young men of the medical profession and 
of every profession, who are just beginning that career of effort 
and competition where the intellect may give outward success, but 
the heart alone can bestow inward happiness. Here is a living ex- 
ample, in the calling most open to jealous conflict of all, if we 
except that of the actor, of hearty codperation and continued inti- 
macy for a period in which all that chance could do to produce es- 
trangement has long exhausted itself. Let us hope that such an 
instance is not without its like elsewhere; but such cannot be com- 
mon, for few men are so eminent, and few are blest with sucha 
long career. 

It is not hard to believe that an example like this must have had 
a permanent effect in the place which it has honored. And it may 
be fairly claimed that there are no recognized feuds in existence 
in this medical community. ‘There are several societies, but they 
do not hate each other. ‘There is a Journal, as our readers know, 
but it is not called upon to perform the function of gall-bladder to 
the body professional. How would it have been if these leaders 
of the profession had been angry rivals for half a century ? 

A sensitive brother may wonder to hear us speak of such jea- 
lousies and hostilities as possible. Unfortunately they do exist in 
various places, and the antagonists insist on our knowing it. The 
sensitive brother has not received so many savage pamphlets and 
journals, generally printed in bilious-looking ink on livid-looking 
paper, as we wretched reviewers have been favored with. Why 
** doctors differ” so often, may be well asked; but that they are 
apt to do so, candor itself must confess. Playwrights, and carica- 
turists, and farceurs generally, agree on this point, and they cannot 
all be wrong about it. The reason of the fact is plain enough. 
Lawyers batter each other from behind their legal bastions in broad 
daylight. Clergymen “shell” offending brethren from their ma- 
hogany breastworks, in the face of assembled multitudes, with loud 
explosions. But the doctor, though his face belongs to the street 
as much as the signs and door-plates, does most of his warfare, 
as well as his acts of mercy, under cover. Hence all buzzing 
scandals find a nidus in his track, and creeping hatreds are but 
too likely to be born from their deposits. Nor is this the only 
trial to which the physician’s temper is exposed. Mere differ- 
ences of opinion are apt to lead to dissensions, but most of all in 
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a branch of knowledge where opinion is the key of life and death. 
So the quarrels of physicians make up no small part of medical 
literature. John Hunter had Jesse Foot to tease him, and died at 
jast in a spasm of anger. Lawrence and Abernethy squabbled 
over their physiology ; the question of vital heat induced a coolness, 
and that of the union of soul and body led to a final separation. 
Broussais abused the “ Ontologists.” Bouillaud sneered at the 
numerical analysts. Ricord, the Voltaire of pelvic literature, slip- 
ped his stiletto under the fifth rib of Bully Lisfrane of La Pitié, 
whenever he got a chance; and that brawny old slasher—whom 
we remember to have heard regretting the big thighs of the Impe- 
rial Guard, they were so nice to cut off—swore at the Mephis- 
topheles of the Rue des Capucins as a regular part of his exercise 
before breakfast. And with what gusto the students took up the 
dispute, as they always do in such cases! Fierce internes tore oft 
their white aprons and sent cartels of defiance to mortal combat. 
Hot-blooded Alexander Thomson, who talked worse French and 
made better dissections than any body in Paris, got mixed up in 
the mélée, lost his temper, was called by ill names, which he un- 
derstood if he could not pronounce, became soured, suicidal, and 
left his great work, which was to beat Scarpa and shame Sir Astley, 
all unfinished. Look at the fragments of wreck he has lefi—they 
are preserved in Velpeau’s work on Surgical Anatomy—and think 
how sad a thing is a medical quarrel that maddens such brains and 
palsies such hands as this lost Englishman’s! ‘Then look on the fair 
picture of these two illustrious lives, rising in the same horizon, shin- 
ing in the same meridian, declining to the same sunset, which have 
imparted only light and warmth to each other, in the long path they 
have traversed ! 

We must come to the book thus introduced by a prelude which 
would disarm all criticism, if such were like to be of a hostile na- 
ture. But in truth it is not a subject for criticism in its ordinary 
sense. A man confessedly of the wisest in his calling, with an ex- 
perience embracing much of the life of three generations, and an 
intellect untouched by any infirmity of age, is willing to sit down: 
by a young practitioner and tell him what he thinks is most im- 
portant for him to bear in mind in daily practice, with reference to 
the diseases he will most surely and frequently encounter. He 
speaks from what he has seen, he has no end but truth, he utters 
it in the plainest way, he alloys it with no personal vanity, he en- 
cumbers it with no parade of literature. Here, then, we have a 
book that does not contain learning, but rather the essence of learn- 
ing, wisdom. There may be erroneous opinions in it; facts may 
have been misinterpreted, prejudices may have crept into its judg- 
ments, but it cannot help containing this palpable and precious 
treasure, namely, the final results of what fifty years of professional 
life have slowly elaborated in the mind of a very fair and very ca- 
pable man. Whatever they may prove to be, we must accept them 
with respect, if they truly fulfil these conditions. 


rely 

hin 

on- 

ri- 
un- 

set 

ese 
and 

red 

ya 
and 
Tort | 

but 

ex- 

we 
nti- 

es- 

an 
ha 
had ° 

ay 

nee 
hey 
Ow, 

r to 

ers 
jea- 

tin 

‘he 
and 
“ing 

Vhy 

are 

icas 
inot 

h. 

ma- 
oud 

reet 

are, 

ing 
but 
only 
ffer- 

ll in 


200 Letters to a Young Physician—A Review. 


Certainly it is a great satisfaction to find, that in their general 
character they correspond with the teachings of those admirable men 
whose names are identified with the true growth of medical know- 
ledge; with those of the Father of Medicine himself, the sharpest 
of bedside observers, of courageous Sydenham, of discreet Heber- 
den, of untiring Louis. Better, far better than if all these years of 
toilsome observation had ended in some pleasing generalization, 
some fancy-flattering theory, to accept which is to turn all past ex- 
perience into an illusion, and show us that what we thought a tele- 
scope is only a kaleidoscope, which changes its patterns as we shift 
it from hand to hand. Better than if all had summed itself up in 
the barren negatives of a scepticism which begins and ends with 
“Jet alone,” and flings open the door to the ignorance which has 
for its motto, ‘do something, if you know nothing.” 

We do not propose to give our readers an abstract of a volume 
which is itself an abstract of half a century’s experience in many 
of the most important diseases the physician is called to meet. 
When the critical pharmaceutist has an intellectual infusion to deal 
with, he can boil it down to a strong decoction before he asks us 
to taste it. If he has a decoction to examine, he can make an ex- 
tract of it by further evaporation. But if the result submitted to 
him is already in the form of an extract, he need not worry himself 
to prepare it for us; he had better let us have it in the “ original 
package.” And in the case before us, nothing more is necessary 
than to sketch the general plan of the work, what it professes to 
do, and what not to do, and to mention a few of the more promi- 
nent subjects and their mode of treatment as specimens. 

These letters are addressed to a young medical practitioner, 
just entering upon active life. They are intended to be familiar 
in their manner, and to tell the young physician many things which 
may aid him, and which are not to be found in the formal treatises 
he commonly consults. ‘They do not profess to describe any single 
disease systematically, nor to treat of all the diseases he may en- 
counter. 

But if the young physician will keep these letters by him, or, 
what is better, carry all their precepts in his head, he will be sur- 
prised to find how large a portion of his medical practice will be 
provided for in the answers of this unpretending oracle. It is not 
a large volume of which we are speaking. But it is larger than 
the aphorisms of Hippocrates, which have governed medical prac- 
lice more than any other book that was ever written. It compares 
very well in extent with Heberden’s Commentaries, which have given 
him an illustrious place in English medical literature. And within the 
small compass of a few hundred pages, he will find ten times the 
satisfaction that he can hope from a dreary compiler who has drag- 
ged the journals to fill his octavos of peppered sheepskin with sprawl- 
ing recipes. What a young practitioner wants when he is called 
to a case, is the opinion of one man on whom he can rely ; not 
those of twenty men of whom he knows little or nothing, and from 
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which he is to choose, very probably selecting that of some youth- 
ful sage, who having had a single case of decent gravity which 
got well in spite of him, publishes it, so as to get more of the same 
sort. He will find just what he want in these letters. Is he op- 
pressed with anxiety as to his first appearance in the sick chamber, 
and his manner of treating those who are to accept or reject him, 
and does he wish for the counsel of an elder friend as he sallies 
forth on his eventful errand ? Let him read the first of these let- 
ters, and he will have the precepts of one, who, by common con- 
sent, has offered the most perfect model of deportment in the sick 
room that our neighborhood has known in this generation. Is his 
first patient a young mother with her first baby, with its back 
teeth and August coming together, or a pale woman with a head- 
ache, or a sallow minister with dyspepsia, or a lean shoemaker with 
consumption, or a girl of thirteen twitching like a jumping-jack, 
or a middle-aged gentleman with his face twisted, who does not 
put out his tongue quite straight, and slurs his t’s in talking, but 
says it is nothing—any of the real cases that are sure to turn up 
first and bother the young pathologist who does know a cancer- 
céll and does not know what to do for a stomach-ache—let the 
young doctor sit down a few minutes with the old doctor—and 
these letters are the old doctor talking—and everything will be as 
plain as the trochanter major ! 

It is not to be forgotten that there are a good many sensible— 
and other—people, now-a-days, who are to a great extent their own 
medical advisers. Old female America still holds to its Buchan ; 
but it may be remarked that this sagacious professional gentle- 
man contrives to puzzle and frighten his venerable readers so tho- 
roughly that they end by invariably sending for the doctor. Fe- 
male America, junior, has studied a little physiology, has found out 
that drugs are nuisances in a nursery, except on rare occasions, 
has friends who are “ homerpathie,” if she is not touched herself, 
and is not so good a customer on the whole as her grandmother. 
We must take people as we find them. We who have scowled 
fearfully on fancy-physic in times past, have at length smoothed 
our wrinkled front into something approaching good nature. The 
imaginative side of certain persons must be met in their infirmity 
quite as much as in their strength. No doubt the water-cure, as 
they transfigure it, is as much a fiction as the other “Tale of a 
Tub.” No doubt the little box which romantic maternity resorts 
to—the box of minute phials—with aconite, arnica, and the rest, 
on the corks—is as much a poem in four and twenty bottles as 
Paradise Lost is a poem in twelve cantos. But these dear ladies, 
though they have their pet theories, are still amenable to common 
Sense when plainly and pleasantly presented. Now this is just 
what these letters will give them ; good sense applied to the man- 
agement of diseases by one who knows a great deal more about it 
than they can know, and who, as most of his brethren will confess, 
knows more about it than most of them will pretend to. And if 
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they will only mind the plain injunctions laid down in these honest 
pages, there is no more objection to a few globules now and then, 
than to any other harmless amusement. 

Of course, after what has been said, we need not hesitate to re- 
commend this collection of wise precepts and instructive histories 
to all those who believe that there is such a thing as medical art, 
properly so called, in distinction from the more or less pleasing de- 
lusions in which, from age to age, the fancy-practitioner finds his 
fame and profit. We could wish that every form of invalidism 
and disease had been touched upon; but although this was not a 
part of the author’s plan, yet many of the maladies most to be 
feared in this climate have received some important light from his 
labors. We donot hesitate to say that we know of no guide what- 
ever for the invalid, or the sick room, or the nursery, on which we 
should place such implicit reliance, so far as it professes to give 
counsel. Such an opinion should hardly be uttered without giving 
some grounds for it. ‘They are not to be found in the book alone, 
although every page of it inspires confidence, but in the habits of 
searching investigation and calm reserve in drawing conclusions, 
which most practitioners in our community, and many who were 
educated here, have long known as the characteristics of the author, 
and which have given him his fame as a consulting physician and 
as a teacher. 

We shall now briefly sketch the plan of the work, and refer to a 
few of the subjects most fully treated. 

The Dedication is followed by an Introductory Letter, contain- 
ing many excellent precepts, and suggesting various motives to en- 
courage the young practitioner—example, among the rest; and 
here is introduced a very pleasing sketch of the Author’s early In- 
structer, Dr. Edward Augustus Holyoke, “ Old Master,” as his 
pupils loved to call him, famous for having lived more than a cen- 
tury, but more justly to be remembered as a physician of the purest 
character and most excellent sense, who received the highest honors 
at the hands of those contemporaries whom he out-lived by a whole 
generation. We had marked these pages for quotation, but, like 
many other passages we should be glad to borrow, they cannot be 
compressed without being injured, and there is hardly room for 
them in our narrow limits. 

The second letter is entitled “*On Conduct in the sick room.” 
This is a matter on which, as we have said, Dr. Jackson is entitled 
to speak with peculiar authority. Though addressed to a young 
physician, it will do many old ones good to read it and follow its 
sensible counsels. ‘There are many directions, just such as will not 
be found in stately volumes, which yet will prove of great service 
if they are attended to, and which we see every day neglected. 
For instance; how shall you inspect a patient thoroughly, without 
letting him feel that he is stared at? Be sure that you are between 
the patient and the light when you examine his tongue; thus you 
get to windward of him under a reasonable pretext, and study him 
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like Fouché, while you look as unconscious as Talleyrand. Here 
is another point, to the faithful observance of which we have heard 
Dr. Jackson attribute no small importance in obtaining success in 
practice. ‘If possible, make your visit when it is expected, and 
let it be known when it should be expected.” Professor Clyso- 
pipe, of the Hotel Dieu, taught us how to detect a cherry-stone in 
the cesophagus, by percussion, but he never gave us any advice 
about such small matters as this. So we lost our first Member of 
Congress as a patient, because we called at 9, A.M., one day, and 
and at 10, P.M., the next. At 12, M., precisely, as we were told, 
he had sent for the doctor whose office is just opposite. The tone 
of this chapter is very cheerful and good-natured, and it closes 
with the following consolatory confession :—“ I have often remark- 
ed, that, though a physician is sometimes blamed very unjustly, it 
is quite as common for him to get more credit than he is justly en- 
titled to; so that he has not, on the whole, any right to complain.” 

The five following letters are devoted to diseases of the Ner- 
vous System. Many valuable original remarks on different forms 
of headache ; interesting cases of epilepsy and convulsion fits; re- 
sults of restriction to vegetable diet in apoplexy ; curious and often 
misinterpreted affections, classed under the name of ‘ mimotic pal- 
sy;” some plain statements about neuralgia, with a decided flavor 
of humor to give life to them; a remarkable case of double con- 
sciousness ; such, with many original observations and practical 
hints, are some of the chief matters to be found in these five letters. 
The two succeeding letters treat of dentition, the period of wean- 
ing, cholera infantum, and some other subjects of similar character. 
Dr. Jackson devoted special attention to these subjects at an early 
period of his practice, and published a most valuable paper more 
than forty years ago, in the New England Medical and Surgical 


_ Journal, on one of them—The Morbid Effects of Dentition. Every 


mother, as well as every physician, should be made acquainted 
with the results of his faithful observations which are here given. 
Thousands of lives are sacrificed every season to ignorance, or 
neglect of the plain rules here laid down. We extract that portion 
of the text which relates to the time of weaning. It must be re- 
marked that these rules are founded on aia experience principally 
acquired in Boston and in its vicinity, but many of the cities and 
towns in the Northern and Middle States, at least, appear to suffer 
as great proportional losses from the infantile complaints against 
which these plain directions are meant to provide. Let those who 
wish to know the extent of the calamity which their neglect, in 
great part, causes, inspect the bills of mortality for New York, or 
Philadelphia, or Boston, during the months of August and Septem- 
ber, and count the deaths of children under the age of two years, 
during the period in question. 

“Children are benefited by living principally on the breast for 
twelve months; their vigor is evidently impaired, in almost all 
cases, when they are nursed less than nine months. The safest pe- 
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riod of the year for weaning is from the middle of October to the 
middle of March; provided they be not weaned under ten months 
after December, under eleven after January, nor under twelve after 
February. Children who are weaned at the age of twelve months 
in March are ordinarily safe; those who are weaned at this age in 
April are less so—one half of them, perhaps, suffering severely in 
the subsequent summer or autumn. In May the danger increases; 
and in the four subsequent months, if a child of any age be wean- 
ed, it will in most cases be very sick before the middle of the Oc- 
tober ensuing. The disease does not immediately follow the wean- 
ing; though in many cases the diarrhcea of teething children ensues 
at once. But the instances, in which children, who are weaned 
between May and October, escape severe cholera infantum, are 
extremely rare indeed.” 

We give these rules without those qualifications and limitations 
which accompany them in the text. ‘To their essential soundness, 
Dr. Jackson gives the same support in 1855 which he gave in 1812, 

In all that relates to the treatment of cholera infantum, the ninth 
letter will prove satisfactory alike to the practitioner and to the pa- 
rent obliged to regulate her own nursery. Those who would read 
one of the best descriptions of a disease since Areteeus sketched, 
with his master hand, the haggard features of Phthisis, may be 
referred to that old Journal for the original, and to works too 
numerous to mention for more or less faithful copies of its sharp 
delineations. 

Letter tenth is a long and miscellaneous one, containing valuable 
hints on a number of important diseases—pneumonia, rheumatism 
and gout among others. 

Letter eleventh treats of the most important disease of our cli- 
mate—phthisis, and a symptom often connected with it—hemoptysis. 
We know of no better general rules than those Dr. Jackson lays 
down ; and of no better medical story than that of the wood-chop- 
per on the Penobscot, by whose example he enforces one of the 
most essential of these precepts. Dr. Jackson’s experience has 
not led him to the belief that the disease travels downwards from 
the upper part of the air-passages—a somewhat prevalent notion at 
the present time, leading to topical medication of those parts, under 
the idea of arresting this downward-spreading affection. The 
whole history of tubercle, its presence in vast numbers of cases 
where no symptoms had betrayed its existence, its connection with 
the state of the nutritive functions, its predilection for special parts 
at particular periods of life, the fact that affections of the larynx 
are in most cases clearly secondary to the development of tubercle 
in the lungs, and that when they seem to be primary, granulations, 
at least, may often be present, all these circumstances add proba- 
bility, as we think, to Dr. Jackson’s view of the matter. A case of 
fatal hemoptysis, of much interest to the pathologist from the very 
careful post-mortem examination, is also given in this connection. 
We would more especially recommend the reading of this letter to 
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the consumptive who wishes to be cheered by hopeful encourage- 
ment, not foolish promises, and by the recital of cases where life 
has been prolonged, and even available health restored, by follow- 
ing such plans of treatment as are here mentioned. 

We come to the letter on dyspepsia. Let the reader who has a 


squeamish stomach for new medical books, sit down and read this 


letter to begin with. Then let him tell us if he ever met with more 
good sense and gvod nature, more perfectly intelligible and rea- 
sonable directions, more utter freedom from cant, a more pervading 
aroma of nature, such as observers carry about with them uncon- 
sciously, and compilers try in vain to distil through their long piles 
of empyreumatic aludels, a more perfect reflex, in short, of the 
mind of a grand old Master of the healing art, whose treasury half 
acentury has been filling—all crowded into a scant half-hour’s 
reading—than in this same twelfth letter. 

We give a single brief extract to show the large way in which 
Dr. Jackson treats the subject of indigestion ; so wholly different 
from the fashions of those routinists who seem to consider every 
medical utterance as an epigram, of which a recipe is to be the 

int. 

“You will have the best chance of aiding your patient, if you 
can keep him under your eye and under your care for a while, so 
as to ascertain his character and habits, and so as to educate him 
as to his mode of life. In going over the history of his life from 
day to day, you may satisfy yourself and make him realize what 
are the errors of his ways; that he may be convinced that a good 
life will lead to health; that he must not sin for a week, and seek 
absolution at the end of it by the aid of the apothecary. In this 
last course such a man loses ground constantly. 

“In many instances, instead of prescribing a medicine, I have 
found it necessary to give my dyspeptic patient a moral lecture ; 
and that, even though he wore a black coat. My lecture has in- 
deed most often had reference to sensual indulgences; but some- 
times it has turned upon points of a very different character. Not 
unfrequently I have had to descant upon the evils and the impro- 
priety, if not the sin, of over-conscientiousness; of too great an 
anxiety to do right, and of distressing regrets from the fear of 
having erred, unintentionally, in some minute particular. In this 
morbid state, a man may waste his present hours in lamenting the 
waste of minutes in time past.” 

The remaining letters relate to the following subjects: diseases 
of the intestines ; constipation ; bilious diseases ; calculi ; irritable 
bladder ; boils ; typhoid fever. 

It must be remembered that Dr. Jackson does not profess to give 
the symptoms of diseases, except so far as may be necessary to 
identify them sufficiently for his purpose. In certain cases, how- 
ever, as when treating of an obscure affection of the iliac region, 
and of boils, he gives much time to the full description of their 
character and course. Perhaps the natural history of boils has 
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never been written so thoroughly ; it might serve for a chapter in 
Job’s autobiography, and at the same time illustrate his patience as 
an observer of nature. 

The chapter on the ‘Treatment of Typhoid Fever differs from the 
others in being founded on the rigorous numerical analysis of a long 
series of cases observed during successive years at the Mass. Gen. 
Hospital. Its conclusions in favor of the emetic practice in these 
cases are decisive—at least until a larger array of evidence as trust- 
worthy, and as carefully sifted, shall have contradicted its results, 
or proved the value of some still more efficient agent. 

We have done little more to show what the letters contain than 
give a list of subjects. A paper made up of extracts from them 
would have been more effective in drawing the attention of our 
readers to the book itself, but we could not resist the temptation of 
expressing our own impressions upon reading it, and we must refer 
to the pages of the author for our justification. 

To the practitioner, young or old, we commend these letters as a 
collection of sagacious observations and wise precepts, which the 
old Greeks would have written on their votive tablets, and the father 
of medicine himself would have enshrined among his aphorisms. 
To the invalid, or those having the care of invalids, or the nursery, 
we offer them as containing much valuable information by which 
any intelligent mother or nurse may profit. To all who love sci- 
ence, and especially that science which on its practical side touches 
our dearest earthly interests, we introduce this little volume, full of 
large thoughts and rare experiences, as showing a perfect pattern 
of the true Observer of Nature at the bedside ; one who is never 
contented until he gets between her and the light, and never lets the 
shadow of self-love obscure one of her features. O. W. H. 
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SEVEN CASES OF TETANUS. 
{Communicated for the Boston Medical and Surgical Journal.] 


Cass I.—A strong, active woman injured the sole of her foot by 
stepping upona nail. <A week after the injury, symptoms of locked 
jaw supervened. ‘The spasms were regular and frequent. A con- 
sultation agreed in the diagnosis. Treatment.—I administered half 
a drachm of tinct. opii and one sixth of a grain of tart. antimony 
until one ounce was taken of the former, without any symptom of 
narcotism. Emetics were used after the eighth dose with a tempo- 
rary relief of all the symptoms. I applied, to the entire length of 
the spine, a liniment of turpentine and laudanum, and administered 
half a drachm of sp. terebinth. by mouth, every two hours, until 
seven doses were taken. On the second day, the character of all 
the symptoms assumed more the peculiarities of hysteria than true 
tetanus. ‘I'he spasms were of every variety. Emprosthotonos, 
opisthotonos and pleurothotonos would succeed each other. Re- 
covery took place at the expiration of two weeks by a gradual sub- 
sidence of the spasms. 


Case II.—A lad of 12 years of age received an injury in the bot- 


Ang 
“ 
” 


Seven Cases of Tetanus. 207 


tom of the foot. When called to him I found slight rigidity of the 
jaws and muscles of the back. He complained of an aching sen- 
sation in the back and neck. The expression of his countenance 
was anxious, and the corners of his mouth were slightly drawn 
down—closely approximating in expression the “ risus sardonicus.” 
Treatment.—I covered the wound with a tobacco poultice. Ap- 
plied to the spine a liniment of tinct. opii, aconite and turpen- 
tine, and administered internally tinct. opii and sp. terebinthine. 
There were no spasms, and recovery was immediate. 

Case II.—A man aged 35, of intemperate habits, slightly in- 
jured the nail of his thumb. A week after the accident, he com- 
plained of rigidity of the muscles of the neck. Complete trismus 
soon supervened, with regular spasms. He died on the third day. 
Treatment.—Dover’s powders and quinine every four hours, tur- 
pentine in drachm doses, with liniment to spine of tinct. opii and 
terebinthinee. 

Case IV.—A young mechanic, of sound health, received a 
slight contusion in the palm of the hand. <A few days after the 
accident he was seized with a spasm. ‘The jaws were locked for 
a few minutes. He complained of stiffness of the neck and back. 
The wound was opened, and a sedative poultice applied. A large 
tobacco poultice was applied to the throat, and Dover’s powder ad- 
ministered internally. No further treatment required. 

Case V.—A lad, 12 years of age, was taken with idiopathic 
tetanus. I administered chloroform by inhalation, applied turpen- 
tine and laudanum to spine, gave turpentine and laudanum in large 
doses internally. He died. 

Case VI.—This case, of a boy 13 years of age, presented seve- 
tal peculiar and interesting phenomena. For several days pre- 
vious to any alarming symptoms manifesting themselves, his coun- 
tenance would assume at times a peculiar and sardonic expression. 
His parents threatened to punish him for making faces—not believ- 
ing anything to be the matter with him. ‘There was complete (ris- 
mus, with general spasms, during which his body would form a 
complete arch on the bed. There was strabismus of both eyes. 
Treatment.—Quinine and Dover’s powders. ‘Turpentine liniment 
to back, combined with chloroform and laudanum, occasional doses 
of calomel to move the bowels, followed by enemata of turpentine 
and oil. He recovered in ten days by a gradual subsidence of 
spasms. For several weeks after convalescence he occasionally 
had a slight spasm. During his illness a splinter was discovered 
beneath the nail of the big toe. 

Case VII.—This case was a child, 10 years of age, and admit- 
ted of more doubt than either of the preceding. A consultation 
decided that it was idiopathic tetanus. ‘There was no érismus or 
sliffness of the muscles of the neck, but the spasms were confined to 
the back and lower extremities. I applied lint wet with chloro- 
form to the spine, until partial restoration occurred, and exhibited 
internally camph., tinct. opii and chloroform every halfhour. The 
spasms soon ceased. 
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That the eastern end of Long Island predisposes to this disease 
from slight causes, I think no longer admits of doubt. Every do- 
mestic animal, excepting the dog and cat, are subject to it. The 
emasculating process produces more accidents from this cause 
alone than all others combined. ‘The nature of this endemic in- 
fluence I fear will never be satisfactorily explained ; the fact that it 
exists, I think, is proved. Where no cure is known, prophylactic 
treatment deserves increased attention. A domestic remedy of al- 
most universal application here, is salt pork worn upon the wound. 
As all the cases I have treated had availed themselves of this appli- 
cation, nothing further can be said in favor of the “ porcine fomen- 
tation.” It has also been the custom here to have every wound 
opened, and, frequently, irritating liquids injected. I have never 
believed any benefit was derived from this course. Of wounds 
(particularly punctured and contused) I have never known a single 
accident occur when treated with tobacco and opium. Of the pa- 
thology of tetanus we are entirely ignorant. I believe the trau- 
matic form originates first locally in the wound, and the excito-mo- 
tory nerves become deranged from this local cause. The chances 
of successful treatment, then, consist in powerful sedative appli- 
cations to the wound. But if the wound exists, then make the 
applications to the spine. Chloroform by inhalation gives only tem- 
porary relief-—the frequent revetition soon exhausts the vital powers. 
Bleeding and warm baths I have never derived any benefit from. 
Active medication by mouth I think will disappoint expectations. 
Strychnine I have never used, but if any future cases present the 
opportunity for its trial I will give you the results. 

Long Island, N. Y., September, 1855. Yours, &c., 

C. 


Hospital Reports. 


MASSACHUSETTS GENERAL HOSPITAL. 


Case of Obstinate Vomiting, caused by an Injury.—(Under the care of 

Dr. Storer. Reported by James C. Wuirs, Medical House Pupil.) 

» June 13th, 1855.—Almira S., a very fine-looking American girl, et. 20, 
entered, under care of Dr. Storer. Three years previously she was in the 
Hospital, under treatment for obstinate vomiting brought on by an injury 
received a year previous to entrance. While engaged in stuffing sausages, 
the piston being withdrawn forcibly, struck her in the epigastric region, 
causing vertigo and hematemesis to the amount of half a pint. From that 
time she experienced much inconvenience from pain and great irritability 
of the stomach, and vomited blood two or three times subsequently. Dur- 
ing her residence in the Hospital, she rejected nearly every thing taken, 
and for seven months all sorts of remedies, external and internal, were tried 
with little benefit, so that her system became greatly reduced. Finally, a 
tenderness over the dorsal vertebra developed itself, for which several blis- 
ters were applied by Dr. Storer with marked amelioration of the symptoms, 
and she left the Hospital much improved in strength, though some irrita- 
bility of stomach still existed. 
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She attempted to work several times during the year following her dis- 

charge, but always with aggravation of her old troubles. For the last two 
rs she bh. 8 been doing some little labor, though not a month has passed 

without vomiting and vertigo. Has only been able to eat very light food. 
The menstrual function has been irregular, with slight leucorrhea. Three 
weeks ago she entered the house as assistant nurse, and attributes her 
present debility, in part, to an unusual amount of labor. Three days since, 
she was attacked with vomiting, and since then has been able to retain very 
little nourishment. 

Patient was found in bed, faintness being induced by the upright posi- 
tion. Countenance rather pale, but not distressed. Vomits food without 
much retching. On examination, a tender spot was discovered along dor- 
sal vertebral, to which a blister was applied, as in her former illness. She 
complains mostly of soreness at epigastrium, and of sick-headache. Bow- 
els irregular; skin cool; extremities cold ; pulse 70—regular. 

The patient continued to vomit apparently every thing taken, until Aug. 
Ist. In the mean time every remedy that could be thought of was tried ; 
—creosote, hydrocyanic acid, opiates, mercurials, nitrate of silver, oxide of 
silver, internally ; croton oil, blisters, tartar emetic ointment, &Xc., externally, 
were perseveringly used, without benefit. About the beginning of August, 
she was attacked with diarrhea, which soon assumed a dysenteric charac- 
ter, and became violent. The pulse was very frequent, and the pain severe. 
Charcoal, in half-drachm doses, in boiled milk, with morphia and wine, ap- 
peared to check the dysentery. The vomiting now began to diminish. 

From this time to the 15th, the treatment consisted in the administration 
of opium, free use of wine, and the juice of meat. The dejections had b 
this time become reduced to one or twoa day. Since then, her streng 
rapidly increased, her wan and emaciated countenance became full and 
healthy, and at the time of her discharge, Sept. 10th, she was free from 
nausea and all irritability of the stomach, and said she had not been so 
well since the accident, four years ago. 


Chorea, treated by Cannabis Indica.—(Under the care of Dr. Storer. Re- 
ported by James C. Wuire, Medical House Pupil.) 

August 14th, 1855.—Catharine M., a little girl, et. 12, entered the Hos- 
pital under the charge of Dr. Storer. She had been an inmate of the Or- 
phan Asylum of St. Vincent de Paul, for a year, and according to the state- 
ment of one of the sisters of charity, she was at the time of her admission 
a healthy child, and no change was noticed until the past spring, when she 
had a very severe cough, and fears were expressed by the physician of some 
tuberculous affection. She recovered from it, however, and had no return 
of pulmonary symptoms. During the month of May, an irregularity in 
the movements of the tight leg, or lameness, was noticed, for which no 
cause was ascertained. It was not till the 29th of June, that any thing 
like spasmodic action was observed. She was immediately taken from the 
school-room, allowed free exercise abroad, and subjected to less restraint 
than the other inmates of the institution. No improvement resulted, how- 
ever, and for the last two weeks there had been a marked aggravation of 
symptoms. As some of the other children seemed disposed to imitate her, 

volens, it was thought best to send her to the Hospital. 

Eyes very black—of somewhat scrofulous appearance. Frame, slight. 
Uncontrollable movements much increased by the presence of strangers. 

ery easily provoked to tears or laughter, though the intellectual faculties 
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seemed unimpaired. Muscles of deglutition not affected. The disease was 
apparently confined to left extremities. She could walk on a straight line 
with difficulty, and her feet were lifted with a sudden jerk. Her arms 
were only kept quiet by clasping her hands together. She was able to 
carry a glass of water to her mouth without spilling, but could not tie a 
knot, or do any thing which required particular use of the phalangeal 
muscles. The facial muscles were also spasmodically affected. When 
asked to sit down, she did so with the apparent intention of going through 
the bottom of the chair. Body in constant motion when she was awake, 
and not wholly quiet in sleep. Bowels not constipated ; appetite good. 
Tongue slightly coated. Pulse 100. 

For four days she was treated with ferri carb., 3ss., three times daily; 
but on the 19th, muscular irregularity had very much increased, extending 
itself to both sides of the body. She could no longer feed herself, nor 
keep her arms extended for a moment. She became much less quiet while 
asleep, and walked with more difficulty. Several ecchymoses on face and 
limbs testified to the little voluntary power possessed over her muscles. 

On 21st, there being no change for the better, the carbonate of iron was 
omitted, and the following dose given three times a day. ‘Tinct. cannabis 
Indice, gtt. vi.; aque, 3 j. 

By Sept. 7th, the improvement was so marked that she was allowed to 
carry dishes about the ward, and could feed herself. From this time up to 
the period of her discharge (the 22d), the muscular irregularity diminished, 
and finally ceased. She could walk as well as any one, and had complete 
control over the muscles of her hands. At the same time her health seem- 
ed generally improved, countenance brighter, and lips more red. In four 
weeks after the first dose, she was discharged perfectly well. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL OBSERVATION. 
BY S. L. SPRAGUE, M.D., SECRETARY. 

Sept. 3.—Catheterization of the Lungs.—The regular reader being ne- 
cessarily absent, Dr. Bownitcu stated that he had had an interesting case 
of catheterization of the lungs, which he would report to the Society. 

The patient, who was a laboring man, aged about 40, had suffered from 
ill-defined symptoms of phthisis, of which the principal were cough, ema- 
ciation, and loss of strength. The physical signs, though slight, were un- 
equivocal. Dr. B. had tried a variety of treatment, but nothing seemed to 
do the patient any good; on the contrary, he grew daily worse, and was 
evidently “running down.” Thinking the case a suitable one for the ex- 
periment, though without much expectation of benefiting the patient, Dr. B. 
proposed to inject a solution of the nitrate of silver into the bronchi, and 
the patient consenting, the operation was performed several times, once 
with the laryngeal syringe, and afterwards with the elastic catheter. At 
first, Dr. Bowditch did not succeed in passing the catheter beyond the vocal 
chords, but afterwards, the patient becoming accustomed to the operation, 
the instrument was introduced into the trachea with ease, as far as the bi- 
furcation. The patient pointed toa place near the top of the sternum as 
the seat of sensation caused by the instrument; he did not taste the solu- 
tion. The injection has been made ten times in this patient, and there has 
been a marked and steady improvement in the symptoms. The cough and 
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expectoration have much diminished; the latter has become thicker and 
more opaque, and the patient has improved in strength. The amount in- 
jected each time, was about one third of a drachm, of the strength of thirty 
grains to an ounce of water. 

In another case, where the injection was performed without any hope of 
permanent benefit, its effect was equally remarkable. The application 
seemed to act like an opiate, and relieved the patient for 48 hours. It 
was frequently repeated before the death of the patient, on account of the 
comfort afforded. 

Dr. Bowditch thought that, generally speaking, the operation could easily 
be done, though in some instances it was impossible to introduce the cathe- 
ter. Dr. B. always desisted, when, from any cause, there was apparently 
a spasmodic closure of the rima glottidis. He had repeatedly performed it, 
and, though he sometimes failed at first, he succeeded after a few trials. 
The injection could be directed to either bronchus, by employing a catheter 
with a single eye, which could be turned in the direction required. His 
theory was, that the salt acts on the mucous membrane, perhaps coating it, 
and protecting it from the secretions from the diseased lung. He thought 
the operation a valuable means of relief, if not of cure, in some cases. 

In reply to questions of Dr. Cabot, Dr. Bowditch said that there was no 
absolute proof that the tube entered the trachea, but it could apparently be 
seen to enter the glottis, because he had often deliberately passed it over 
the epiglottis, which was in full sight, and the patient was in a perfectly 
tranquil state. Moreover, the sensations of the patient, the fact that he 
could blow through the catheter, and above all, the relief afforded by the 
operation, made it almost certain that the fluid had touched the parts actu- 
ally diseased. He had not noticed whether the patient could inhale through 
the tube, nor had he observed gurgling in the trachea, but he caused the 
patient to blow through the tube before injecting. His experiments never 
occupied more than halfa minute ora minute each. Dr. Cabot thought 
that the sensations of the patient might arise from the effect of the solution 
on the esophagus and stomach, though referred, as sensations in those or- 
gans sometimes are, to the top of the sternum. He also thought that the 
tonic and counter-irritant effect of the caustic (supposing it entered the 
esophagus), might account for the improvement in the symptoms. Dr. 
Bowditch said that the affections of the stomach accompanied by sensation, 
though sometimes referred to the sternum, were oftener perceived in the 
epigastrium, He thought that if the remedy acted as a counter-irritant, 
it would give more pain. Dr. B. used an instrument with a large curve. 
He had frequently seen the instrument pass down behind the epiglottis. At 
times, it was somewhat grasped by the glottis. In one instance, only, the 
patient was purged after the injection, whether from the effect of the opera- 
tion, or from some other cause, he could not say. 

Dr. Pace mentioned the case of a patient long troubled with cough, in 
whom the application of the caustic solution to the larynx afforded no re- 
lief. At last, the sponge was applied to the posterior nares, and adjacent 
parts, with the effect of curing the cough. 

Dr. Minor had seen a similar case. 

Dr. Cazor described a method of reducing dislocation of the thigh, which 
he had employed with success in several instances. It consists in flexing 
the leg upon the thigh, then bringing the knee against the sternum of the 
patient, grasping firmly the knee and foot, and carrying the latter outwards, 
when the bone slips into its place. Ina recent case, he easily effected re- 
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duction by this method, without ether. He had seen this method described 
in a recent English journal, as something new. Dr. C., however, had long 
employed it. Dr. Cabot also described a case of eruption resembling urti- 
caria, resulting from taking two drachms of the tincture of hyosciamus., 
The whole upper half of the body was aS swollen, the eyes being 
closed. At the waist were spots of urticaria. The eruption faded away, 
and the swelling began to diminish in an hour or two. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, OCTOBER 4, 1855. 


QUALIFICATIONS FOR ADMISSION INTO THE MASSACHUSETTS MEDICAL 
SOCIETY.—PROPOSED ALTERATION IN THE BY-LAWS. 

[We regret that the following communication was received too late for 
insertion in our last number; the importance of the subject, however, must 
command attention at any time, and we fully endorse the sentiments of our 
correspondent. ‘The late reception of the article has prevented its being 
placed in the hands of the Councillors so early as was intended, but copies 
were circulated among them at their meeting yesterday, and we hope to 
have the satisfaction of announcing an action on their part in accordance 
with the intent of the recommendations of this paper.] 

Messrs. Epirors,—The Councillors of the Massachusetts Medical So- 
ciety at their next meeting are to act upon two matters of vital importance 
to the Society. One is the provisions proposed at the annual meeting of 
the Society for the presentation and trial of members accused of offences 
against its peace and dignity. These provisions we have confidence will 
in the main be found acceptable, even should some of the details be thought 
capable of alteration or amendment. The necessity for some such provi- 
sion was too apparent to require much argument to urge it upon the atten- 
tion of the Society. The method of procedure proposed is based as broadly 
as possible upon the forms and principles of our common courts of law, but 
suited, in the details and application, to the necessities of the case—to the 
total absence of any authority to enforce attendance in court, or adminis- 
teroaths, &c. &c. 

The other matter upon which the Councillors will be called to act is the 
alteration in the 3d and 4th By-laws. The change consists in this, that here- 
tofore Harvard University and Berkshire Medical Institute have had the privi- 
lege of admitting their graduates into the Massachusetts Medical Society 
without examination ; but the proposed alteration takes from them their 
privilege, and subjects all applicants for admission to an examination by 
the Censors. The first paragraph of the proposed 3d By-law also seems 
to take a higher ground and more comprehensive view than the present 
one does, or at least than the interpretation given to it does. By the pro- 
posed amendment, the Censors must be satisfied that the applicant is not 
only “educated,” but that he “is properly qualified for the duties of the 
medical profession.” 

The avowed intention of these alterations is to separate, as much as pos- 
sible, the Massachusetts Medical Society from quackery in any form ; to 
wash its hands from contact with it under any circumstances—and to re- 
deem it as far as possible from the sssedecieal ulin of admitting per- 
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sons to its fellowship who are from the outset practically discarded, set 
aside and sneered at by another portion of its fellows. It is now pretty 
generally known that during the past year the Censors for Suffolk District, 
on their own responsibility, refused an avowed homeopathic practitioner 
admission into the Society, on the ground that, in the words of the original 
charter, he was not “fit to practise medicine ”—holding that a man of 
his views did not come within that category. This was bold—some say 
rash; we think wise—or, at least, in accordance with common sense—a 
rare attribute. ‘The Censors notified the Councillors of their act, and ask- 
ed an expression of their opinion upon it, which might guide them for the 
future. It was given in a vote that ‘they approved of the act of the Cen- 
sors.” This followed out would effectually forever exclude homeopathists 
from the Society, were not Harvard College and Berkshire Medical Insti- 
tute holes under the wall, through which they can now readily creep in. 
These institutions cannot help themselves—for, as a professor remarked 
to us, “ we can only judge the applicant for graduation by the examina- 
tion he passes; he is, as yet, unfledged, and does not show the feathers 
under which he will fly ; we must therefore pass him.” We do not, then, 
find fault with Harvard or Berkshire, but we would only say to them—if 
this privilege you possess of letting your graduates slip freely into the 
Massachusetts Medical Society inflicts upon that time-honored institution 
the scandal of having in it a number of men whose principles are utterly 
discarded and laughed at by the bulk of the members, who are looked 
upon as visionaries, pretenders, quacks—yet who must be stamped by the 
Society as “ fit to practise medicine "—“ artisque medendi peritissimi” — 
will you not yield it? And should they not yield it, we would without 
hesitation take it from them—and this requires some explanation. It is 
the general impression that this privilege of Harvard and Berkshire is con- 
ceded to them by the charter—that is, by the law of the State, and that, 
of course, it cannot be taken from them by any act of the Society. This 
is wholly an error. Berkshire s not mentzoned in the charter. 

“Such as may be admitted to the degree of Bachelor of Medicine at 
Harvard University shall be entitled to the use of the libraries of the So- 
ciety * * * and after three years approved practice in medicine and 
surgery * * * shall, upon application, * * * * be admitted 
members.” 

We are given an explanation, in a foot note, that the Councillors con- 
sider the provisions applying to Bachelor of Medicine are equally applicable 
to Doctors—the one degree having been substituted for the other. We 
could show that the degrees are very different in their intent. But allow- 
ing.their identity, a term of probation is required by the charter which is 
not required now, but which, were it required, would produce the desired 
effect. We therefore claim, as a right to the Society—the exercise of 
which would relieve it from the present scandal of giving the stamp of its | 
fellowship to homeopathic practitioners, contrary to the original intent of 
the charter and the object of its foundation—we claim that the Bachelors 
of Medicine named in the charter are entirely distinct from the Doctors of 
Medicine graduated now, and that therefore the latter are not entitled to 
the privilege accorded to the former—or, if they are the same, and are there- 
fore entitled to those privileges, they can only be entitled to them under 
the same provisions and restrictions. They must be admitted on three 
years’ probation. 

Boston, September 25th, 1855. 
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DEATH OF HENRY WILLARD, M.D. 

WE regret to announce that Dr. Henry Willard, of this city, died sud- 
denly on the evening of Monday, the 24th ult. He was attending a politi- 
eal meeting at Redman Hall, and was one of the speakers. At the conclu- 
sion of his remarks he sat down, and almost immediately became insensible. 
Efforts were made to revive him, but he died in a few moments. He had 
long been troubled with difficult respiration, which was supposed to proceed 
from a diseased heart. Dr. Willard was of high standing in the profession, 
and leaves a wife and five children to mourn his loss. 

At a meeting of the Suffolk District Medical Society, the following re- 
marks and resolutions were presented to the Society by Dr. Cornell. 

Mr. President, I doubt not I express the sentiments of all who knew our 
deceased aad worthy associate, Dr. Henry Willard, in the following remarks 
and resolutions. Personally, there has been no member of our profession 
with whom I have been more intimately and pleasantly associated, since 
his residence near me, in this city. 

Dr. Willard was born in the town of Holden, in Worcester County, Mass., 
May 18th, 1802. He studied medicine with Dr. John Ware, of this city, 
and graduated at the Harvard Medical College, in the year 1824. After 
receiving his diploma, he spent a year in Paris, in perfecting his medical 
education, and more thoroughly preparing himself for the practical duties 
of his profession. He spent several years in Provincetown, also a number 
in Fall River, in each of which placgs he had a large and successful prac- 
tice, and always received the confidence and esteem of his professional 
brethren. A few years since, being in feeble health, he removed to this 
city, not so much for the purpose of obtaining practice, as to relieve himself 
from the numerous calls which he received, but from impaired health was 
unable to comply with, in the place where he had been in practice for 
many years. Since he resided among us, his health has gradually improv- 
ed, and he has been constantly gaining in the number and confidence of 
his patients. 

He was a good member of society, a lover and promoter of education, a 
kind and affectionate husband and father, a man of moral worth and inte- 
grity, and always had the respect of his fellow citizens. 

He had for a long time labored under an organic affection of the heart. 
In a public meeting, on the evening of the 24th September, at which he 
had made some remarks, with great calmness and composure, soon after 
resuming his seat he sank down, and expired in a few moments. 

With your permission, Mr. President, I will offer for the acceptance of 
this Society the following resolutions :— 

Resolved, ‘That this Society with deep sensibility recognize the visitation 
by which God in his Providence has taken from our number one of our 
most worthy and esteemed associates. 

Resolved, That in the life and character of the late Dr. Henry Willard, 
we find much to remember and respect, and be grateful to God y a of pro- 
fessional fidelity, domestic virtue, philanthropy, love of education, and high 
and honorable purpose among his professional brethren and in the community. 

Resolved, That the sincere and deep-felt sympathy of the Suffolk Dis- 
trict Medical Society be tendered to the family of the deceased, trusting 
that the affliction which has so suddenly visited them, by this act of Divine 
Providence, may be sanctified to them, and that they may find consolation 
in the goodness of God in giving and continuing to them, so long, such a 
kind and praise-worthy husband and father. 
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Resolved, That a copy of these remarks and resolutions be sent to the 
bereaved family, and offered for publication in the Boston Medical and Sur- 
gical Journal. 


VETERINARY MEDICINE. 

A correspondent residing in New York State, says, in allusion to a re- 
cent article in the Journal, “f am much interested in the Veterinary Col- 
lege. If I were not too old, 1 should be vastly tempted to take a course of 
lectures myself. It is a thing sadly wanted in this country, and as each 
year greatly increases the number of valuable high bred stock, the more 
necessary does it become. I have been especially struck with this, from 
being conversant with the ills and casualties of Mr. T.’s valuable herd, 
where a hundred dollars would be as nothing compared with the loss of an 
animal, and where a surgeon would find ample employment by the year. 
High bred animals, like men bred in luxury and indulgence, are far more 
subject to disease than common and more hardy beasts, and have diseases 
almost. unknown to lower bred animals. My friend S. has a case now, that 
he would gladly give five hundred, yes, a thousand dollars, if it could be 
cured. He has written to England, stating it, and they write him back 
that they never saw a similar one; and that is all the good he gets!” 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
A stated meeting of this Society was held on Wednesday, Sept. 19, 
1855, at 4, P.M. The Secretary proposed an amendment to the Third 
By-law of the Society. That it be amended by the addition of the follow- 
ing clause :—‘* Ten members shall constitute a quorum.” 

The following gentlemen were appointed a Committee on Nominations, 
for the ensuing year. Drs. Storer, Gordon, Fabyan, Morland and Williams. 
The subject of procuring suitable accommodations for the Society, was re- 
ferred, on motion of Dr. Williams, to the Board of Supervisors, with full 
powers to act as they may deem proper for the interests of the Society. 

On motion of Dr. Coale, it was 

Voted, 'To postpone the Annual Address for one year. 

Voted, To adjourn. J. B. Attey, Sec’y. 


Errata.—In our last number, we omitted to give credit to the Dublin Quarterly Journal for the 


first article—Page 187, in the explanation of the engraving, under B, for fracture through pelvis, 
read fracture through pubis. 


MarrieD,—In this city, 26th ult., Dr. J. H. Payne, of Bangor, Me., to Miss Hattie M., eldest 
daughter of Seth Whittier, Esq. 


Diep,—At Brooklyn, N. Y., 13th ult., Dr. Augustus Robbins, formerly of Massachusetts.— 
At Philadelphia, July 15th, Moses B. Smith, M.D., aged 69; President of the Northern Medical 
Association —At Saratoga, N. Y., Aug. 20th, Moreton Stille, M.D., of Philadelphia, aged 33.—At 
Kirk Connel Hall, Ireland, July 17th, Dr. Archibald Arot, aged 84, Surgeon in the British army, 
and medical atteudant of Napoleon, at St. Helena. 


Deaths in Boston for the week ending Saturday noon, Sept. 29th, 103. Males, 61—females, 
42. Accidents, 3—inflammation of the bowels, 1—inflammation of the brain, 1—congestion of 
the brain, 4—cancer, 2—consumption, 17—convulsions, 4—cholera infantum, 20—croup, 3— 
dysentery, 7—dropsy, 1—dropsy in the head, 4—debility, 2—infantile diseases, 7—erysipelas, 1 
typhoid fever, 1—homicide, i chenaiad cough, 1—disease of the heart, 2—inflammation of the 
lungs, 4—~congestion of the lungs, !—marasmus, 3—measles, 2—old age, 2—mortification, 1— 
scarlatina, 1—teething, 3—thrush, 3—suicide, 1. 

Under 5 years, 62—between 5 and 20 years, 8—between 20 and 40 years, 13—hetween 40 
and 60 years, 12—above 60 years, 8. Born in the United States, 83—Ireland, 14—England, 3 
—British Provinces, 1—Scotiand, 1—France, }. 
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The Medical Officers of the Turkish Contingent are complaining “eo of the 
treatment to which they have been subjected by the Government. ‘ We get,’? 
says one of these gentlemen, in a letter lately received, “our bare pay and no 
allowances. From the time of our arrival, we have been under canvass; none of 
us came out prepared for this. We have had to procure our field appointments 
at an enormous cost—to purchase horses, &c., at a ruinous rate, our servants alone 
costing £8 to £10 a month; and yet to meet these ee we receive nothing, 
being debarred entirely from the allowances that all the other officers of the con- 
tingent have found them. * * * * Medical men, selected like ourselves, from 
the civil lists in England, and sent to Scutari, Smyrna, &c., receive about double 
the pay we get and do not one-half the work. They save all their salary, while 
our hands are never out of our pockets. Lord Palmerston told the country, from 
his place in Parliament, that, to compensate officers for the income-tax taken irom 
their pay while serving in the East, field allowances had been substituted, yet we 
are mulcted in both. On the heads of those who use us thus, let the consequen- 
ces rest: they may find to their cost the old adage of ‘Penny wise and pound 
foolish’ exemplified in this, as in many former instances.””—London Lancet. 


American Physicians in the Russian Service.—The following is a translation of a 
contract made by an American physician and an agent of the Czar :—‘‘ Mr. S—, 
-Pgpeerst will receive as compensation, the sum of sixty silver roubles (not quite 

fty dollars), which will be paid in current sounding silver, in the course of the 
first three days of every month. Besides, there will be given to Mr. S——, phy- 
sician, enough money to pay for a first-class passage from Berlin to Warsaw. At 
Warsaw, the imperial Russian Government will provide him with the means to 
conduct him to his place of destination. The expenses of his return to Berlin, 
in case he shall cancel this contract, will be provided by the imperial govern- 
ment, as well as official voyages, which will be paid for according to the rules. 
The time of service will be counted as commencing the day that Mr, S—, 
physician, shall depart from here to Warsaw.””—Ib. | 


M. Soyer in the Crimea.—The sick and wounded have benefited much by the 
efforts made by M. Soyer for improving the cooking establishments. He has 
gained the good will of all parties.—Jb. 


Smoking Arsenic with Tobacco.—M. de Montigny, French Consul in China, 
states that the inhabitants of the North of China mix arsenic with their tobacco, 
which they smoke in their small pipes. ‘This custom is peculiar to the provin- 
ces of Ho-Nou, and Het-Chouen, and Chan-Tou. The apostolic vicars of Maut- 
chooria and Corea, who have lived long at Seao-Tou, have informed me that the 
population of this vast country smoke with relish the garlicky vapors of this per- 
nicious drug. The einployment of arseniated tobacco is so prevalent in that re- 

ion, that they found it impossible to procure it free from all poisonous admixture, 
lhey were obliged to ares om the central provinces for that which they smoked. 
The bishcps, whom I have cited, have likewise informed me that the arsenic 
smokers were beautifully plump, that their lungs worked like blacksmith’s bel- 
lows, and that they were, moreover, as red as cherubims ; for it is only the South- 
ern Chinese who have the saffron complexion, which is attributed to the whole 
race.’’—Jour. de Chimie. 


Extraordinary length of the Funis.—Mr. John Rouse relates, in a late number 
of the Lancet, a case of extraordinary length of the umbilical cord, which mea- 
sured fifty-one and a half inches in length. It was coiled six times round the 
neck and once round the left thigh. Its apparent length was so short, that the 
cord had to be severed before the child could be delivered. The child did well. 
Baudeloque mentions a cord of fifty-seven inches. 


Treatment of Neuralgia by Chloroform.—Dr. Hardy, of Dublin, suggests the 
local employment of the combined vapors of chloroform and warm water, as an 
excellent remedy in neuralgia. The application may be made toa limb by 


eure of an airtight case, and should be continued for a considerable length of 
me. 
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